Data were extracted from individual electronic medical records (table 1) . Result 21 males and 2 females aged between 13 and 18 years were referred by the Youth Offending Team. 16 males and 5 females aged between 4 and 15 years were referred by Education. All underwent Single Nucleotide Polymorphism (SNP) array testing along with blood and other investigations tailored to the individual.
Abstract G420(P) Table 1 Condition identified Youth Offending
Team Referrals Conclusion This small study suggests that young people who present with behaviours that challenge may benefit from paediatric assessment that includes screening for red flags of neurodevelopmental, chromosomal and other conditions and for safeguarding concerns. Behaviours that challenge should prompt paediatric assessment undertaken with the same diligence as for physical symptoms and signs, even in those with already identified neurodevelopmental conditions. Conclusion In our study shows that in children with Down syndrome there is an increased prevalence of non-IgE mediated CMPI and there is a potential delay in diagnosis. We recommend that CMPI should be considered all infants with Down syndrome who have difficult to manage gastroesphageal reflux and more than one system involvement and consider using CoMiSS scoring, to prevent diagnostic overshadowing and prompt management according to current CMPI guidance.
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Abstract G421(P) Conclusions The health of young people is not improving at the same rate as that of younger children, particularly in relation to obesity. These data provide a strong case for making young people's early intervention and age-appropriate health promotion a priority. It is vital that we collect data and commission services specially to meet the health needs of young people in order to prevent non-communicable diseases; caused by lifestyle behaviours that commonly start in adolescence. Aims Child refugees have specific but complex health needs that place significant demands on health systems and those working within them. Public and professional expectation is that health workers are proficient in caring for this vulnerable population.
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1-3 Despite increasing numbers of child refugees to the UK, 4 health professionals report feeling ill-equipped to address these needs, and unable to fulfil their ethical obligations. 5 We designed a training course to address this gap, and evaluated the impact on professional confidence and competency in caring for child refugees. Methods Our interdisciplinary, one-day course for child health professionals aimed to deepen understanding of: the geopolitical origins of the 'migration crisis'; the physical and mental health needs of child refugees; and advocacy for vulnerable populations. Following established pedagogical theory, 6 we utilised a multimodal and interactive model: digital technology; skills workshops; first-hand testimonies and the use of literary and visual art were employed alongside more traditional
lectures. An online pre-and post-course questionnaire with multiple-choice and free-text questions captured professionals' perceptions about confidence and competence. Results Of the 190 course delegates, responses were as follows (table 1) : Aims To identify healthcare transition models associated with positive outcomes, and review evidence regarding the optimum age of transfer and the value of existing age-appropriate services. Methods A systematic search strategy was used across multiple databases to identify systematic reviews addressing two review questions.
. What is the evidence for a delayed transition?
. What is the value of existing age-appropriate services?
Reviews that were not systematic, did not cover healthcare transitions, did not concern long-term conditions, or were not reviews of primary literature were excluded. Reviews of quantitative, qualitative or mixed methods studies were included. Quality was assessed using the R-AMSTAR tool. Studies with a score below 22 were excluded. The search strategy was initially applied in April 2015 and was repeated in May 2017 to include newly published literature.
Results The initial search strategy produced 2533 results with 11 systematic reviews meeting all inclusion criteria. Repeating the search criteria produced 3616 new results published between April 2015 and May 2017, with an additional 13
